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company,” “limited
company,” or the -
abbreviations “L.L.C.", 0CS. SU ECT TO RE\”EV% A.R.S. §29-632
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May be in care of the business in Arizona is:
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ARTICLE 3
TthStamtf):lY agent . 3. Statutory Agent. (In Arizona) The name and street address of the statutory
must provide a street .
address. I statutory agent agent of the company 1s.
has P.Q. Box, then they
must also provide a street /Mﬂfﬁ/‘/ V.74 i
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Acceptance of Appointment By Statutory Agent

I / mmer Koy ‘7 , having been designated to act as

(Printed Name)
Statutory Agent, hereby consent to act in that capacity until removed or resignation is
submitted in accordance with the Arizona Revised Statutes.

The agent must consent
to the appaintmient by
executing the consent,

[If signing on behalf of a company serving as
statutory agent, print company name here|
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Complete this section only if
you desire to select a datc or
occurrence when the
company will disselve. If
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4, Dissolution. The latest date, if any, on which the limited liability com gaany L[ D g
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ARTICLE 5

Check which management
structure will be applicable to
your company. Provide
name, fitle and address for
each person.

MName:

Address:

City, State, Zip

Name:!

Address:

City, State, Zip;

Name!

Address:

City, State, Zip]

MName;

Address:

City, State, Zip;

The person(s} executing
this document need not be
manager or member(s) of
the company.

Your fax and phone
number is optional.
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5. Management.
X Management of the limited liability company is vested in a manager or

managers. The names and addresses of each person who is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

_Hwmen E BBNDY EENIE FISUEEOA

[ Jmember  pd manager pd'member [ ] manager
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JCOBERT BRYANT WINN  DAVE HéhiZoLD Buno\y

P member [} manager M member [ ] manager
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Management of the limited liability company is reserved to the members.
The names and addresses of each person who is a member are:

[ ] member [ ] member

[ ] member [ ] member

| EXECUTED this {0 dayof AVEMEEZ 2004,
ture] [Signature]
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[Print Name Here] - [Print Name Here)]

PHONE 5 20-543 — 7670

See A.R.S. §29-601 et seq. for more info.
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